2006 FOR PROFIT CORPORATION FILED

: ANNUAL REPORT (AR) Mar 01, 2006 8:00 am

# DCUMENT # P03000152099 Secretary of State
1 E tity N
iy Rame (03-01-2006 90003 030 ***150.00

BRIGMAN-WOODWORKING INC.
Principal Piace of Business Mailing Address
356 83RD ST 356 83RD ST )
o TR H"H"H“ |I||| HH‘ ||w Ilm "m l}"“”‘l ”"“l”l ’IRI "““’ '”Il’
2. Principal Place of Bus{ness 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)

City & State Cily & State 4. FEI| Number Applied For

20-0490526 Not Applicable
Zip Country Zip Country . . $875 Additional
~» /,O -~ M/Dﬂ e 5. Ceriificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namei/ /" e o /’ .

ress %’EOTDEI is Not Acceptabé)
Caly # ,,,/‘ﬁ’ %p Code
AAA ' cx FL 0%’0

a-‘./ff/) -

5L
8. The above named entity submits this staternent for the purpose of changing its regisiered office or reg: stered agenl ot buth, in the State of Florida. | am familiar with, “and accept
the obligations of regisiered agent.

SIGNATURE _§

.1 Regstored Agent signalure required wi esnstatn

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. []  Added to Fees

10. 7 OFF{CERé AND DIHECTORS i1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

e PTD o O elete TITLE O change  [J Addition
NAME BRIGMAN, WILLIAM G JR NAME

STREET ADDRESS | 356 83RD ST . STREET ADDRESS

ory-si-22 |MARATHON FL 33050 CITY-ST-7IP

TITLE STD ’ O Delete TITLE [ Change [ Addition
NAME BOOKMAN, LINDA K NAME

STREET ADDRESS | 356 83RD ST . STREET ADDRESS

CITY-51-2IF MARATHON FL 33050 CITY-ST-2IP

TNE . [T Detete TITLE {7 Change [ Addition
NAME I . - MAME e : PCR— S
STREET ADDRESS STREET ADDRESS

Cry-S1-7P CITY-ST-2IP

TITLE {1 Detete TILE O Change [ Addition
HAME NAME

STREET ADORESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ elete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TIILE 7 Delete TTLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S1-2IP

12. | hereby cerlity that the infarmation supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legai effect as if made under oath; that | am an officer or gireclor
of the corporation or the receiver or rustee empowered to execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or en an attachment with an address, with all other like empowered.

SIGNATURE:




